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PACIFIC WATER SPORTS
CLASSES AND TOURS
REGISTRATION FORM - 1986

- Class Title ,éé
Class Date(s) S /[ 7~

Name(s), Lifejacket size (Height & Weight) Age(Min.16)

Co ~NRAD S N Kan:rqvw&s

4¥ s Ny -9 S 3o
cAsjacese(Z)
Street_ 1068 &, Twemas Aer J_

City SEerres

State W Zip Q&0 2
Phone (day) _JR¢-4&€S (evening) 329~ {70

Please summarize your padd]ing experience:
CAvo8:nG Onmey

Other training you have taken: _smon &

Do you wish to rent equipment from Pacific Water
Sports? (specify type: cance, kayak, single or double)

IS, S nels Kayay (3D

o Rental(s) at § per persaon
PLUS 7.8% sales tax (on rentals)

232

___ Registrant(s) at $ _ per person

E?
Q

TOTAL AMOUNT ENCLOSED

Please make your check payable and mail to:
Pacific Water Sports
16205 Pacific Highway South
Seattle, Wa. 298188

I'f you have any guestions, please call us
(20F) 246-9385

Any merical conditions that may affact oo ur
oarticioation? “News

R

PACIFIC WATER SPORTS -
CLASSES AND TOURS A
REGISTRATION FORM - 1986 7

Title Iu#‘apod‘cﬁa,/ﬁed Z/f/&émj\
te(s) /)74971/ /3

Name(s), UNFfejacket size (Height & WelgKt) Age(Min.16)

L ee\ Fben Fow /) e
/0 X/fo /L. /s';/e;

AN

Class

/
/

K R

s = %0

Street_ o2 ¥ 5O ;(C'J/fo;?c’»ﬂ 7L S o
City Sep U te X State WA z2ip 7576
Phone (day) Q”S/)‘374"‘ 7 Nevening) 73222/ 7

Please summarize ybdur paddling &xperience:
6*-’2//\/ 2. S
/.
Other training/you have taken: AX{N—‘L

Do you wish £o rent equipment from Pagific Water
Sports? (?écify type: canoe, kayak, s\ngle or double)
( A Q(

——__ Rental(s) at $. per person ¢ $ .
PLUS 7.8% sales tax (on rentals) A $
Registrant(s) at $ per person = $ -

-~
TOTAL AMOUNT ENCLOSED s 55—
~

Please make your check payable and mail to: /’/

Pacific Water Sports Ry (
16205 Pacific Highway South ,/ ‘
Seattle, Wa. 98188 ;/

1f you have any questions, please call us at:
(206) 246-9385

Any medical conditions that may affect your

A b i~ bzt T an?




. Class Title

. PACIFIC WATER SPORTS
ot CLASSES AND TOURS
REGISTRATION FORM - 198B6

/L11 /:3 i
Name(s), Lifejacket size (Height & Weight) Age(Min.16) [

L E.BILTAN

(

Class Date(s)

b 110 ‘,
41 ;
Street L( ( qu ?’( ‘Ldb -S 'E/ |
City EANUME LAW state WA zip 95022 |

Phone (day) 8’(93 VV]‘{ (evening) 32@— (0(/6/

Please summarize your paddling experience:

Other training you have taken:

'h«\ug

Do you wish to rent equipment from Pacific Water
Sports? (specify type: canoe, kayak, single or double)

Rental(s)'at $ per person = $
PLUS 7.87 sales tax (on rentals) = ¢
[ Registrant(s) at § é 5_‘\per person = $ SS (2 0]

TOTAL AMOUNT ENCLOSED $ i < L0
Please make your check payable and mail to:

Pacific Water Sports

16205 Pacific Highway South

Seattle, Wa. 98188

1f you have any questions, please call us at:

(206) 246-9385 i

Anv medical conditions that mav affert vour

PACIFIC WATER SPORTS
CLASSES AND TOURS
REGISTRATION FORM - 1986

Class Title ﬁ:ilgql /k::¥§rzy€"
S—(3-¢&¢

Name(s), Lifejacket size (Height & Weight) Age(Min.16)

eanis Ml erram
dsa7 e Pae. NE-

SQa‘HQ, ¥ WNa . RIS

Street }/0(/}’% ,\f\/ mﬂ

Class Date(s)

City State Zip

Phone (day)qs3 —0200 (evening) 537—%3&@

Please'su rize youyr paddling experie
T—:Mnma exjens\we. — i ur.
NN
Other traing_}/ou ave taken: _LatCo 0[455 el
LSS ION L
Do you wish to rent equipment from Pacific Water
Sports? (specify type: canoe, kayak, single or double)

-

______ Rental(s) at §_ per person
PLUS 7.8% sales tax (on rentals)

Hon

___ Registrant(s) at $ _ per person

g
TOTAL AMOUNT ENCLOSED $ ZEQé{r::f
Plea=P make your check payable and mai

Pacific Water Sports <\\
16205 Pacific Highway Socuth g
Seattle, Wa. 98188 d \

I1f you have any questions, please call us at:
(206) 246-9385 :

Any medical conditions that may affect vour
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PACIFIC WATER SPORTS
CLASSES AND TOURS
REGISTRATION FORM - 1986

Class Title -Z-”ﬁ’é%cf/-a“z

PN AFS SPA 400

Q»/e;\ 7/«//,‘557// S s 32

14 #3228

state (4, Zip ‘?S'/JZ/
(evening) /_‘/3/—‘7/{%

Please summarize yodr patdling experience:

Street 3‘/3* S /4
City 5&/?A

Phone (day)

Other training i?b have takéﬁi\
Do you wish to fent equipment om Pacific Water
Sports? (specify type: canoe, kayak, single or double)

2 Rental (5) at $__ 30  per perso
—______PLUS 7/8% sales tax (on rentals)

% Registrant(s) at $ 25 | per pers

TOTAy AMOUNT ENCLOSED

i u
o

Please make your check payable and mail to:
Pacific Water Sports
16205 Pacific Highway South
Seattle, Wa. 98188

If you have any questions, please call us at:
(206) 246-9385

Any medical conditions that may affect your
participation?

Sff—’z k Ov/vo/é/—y |

. PACIFIC
e N CLASSES AND TOURS
. REGISTRATION FORM - 1986

Class Title M g._&m_&%hi

Class Datel(s) I?\ohd ):1

Name(s), Lifejacket size (Height & Weight) Age(Min.16)

(Ructacd €. Chddmedh 57 1p" 118 288
R rondon C. AMsd £ 2 )yp s

street_ 37 |07} ad. Oe. oW,
City f}g_ﬂga} firgbi state WA,  zip 23033

Phone (day) c’\‘“ ‘70)é (evening) (?'71‘/'520"’

Please summarize your paddling experience:

Other training you have taken: Nor 2.

Do you wish to rent equipment from Pacific

Sports? (specify type: canoe, kayak, si e or doubtle)

—___ Rental(s) at §_ per person
PLUS 7.87% sales tax (on rentals)
—00

&Reqistrant(s) at $"7‘; _ per person $Z/ =

TOTAL AMOUNT ENCLOSED $

Please make your check payable and mail to:
Pacific Water Sports
16205 Pacific Highway South
Seattle, Wa. 98188

I1f you have any questions, please call us at:
(206) 246-9385

Any medical conditions that may affect your !
participation?



